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Analysis on distribution and drug resistance of pathogens of hospital infection in
intensive care unit of People’s Hospital of Deyang City from 2015 to 2017

XIE Hong, JIANG Fan, CHEN Xia
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Abstract: Objective To analyze the distribution and drug resistance of pathogenic bacteria of hospital infection in Intensive Care
Unit of People’s Hospital of Deyang City from 2015 to 2017, and in order to further provide the reference for rational use of
antibacterial agents. Methods Bacterial pathogens submitted to the hospital from January 2015 to December 2017 in the intensive
care unit clinically were selected to identify strains. And the distribution and drug resistance of pathogenic bacteria were analyzed.
Results A total of 4 890 bacterial strains were isolated, and most of them were isolated from sputum (39.51%). Gram-negative
(3 902 strains) accounted for 79.80%, and main of them were Escherichia coli and Klebsiella pneumoniae. Gram-positive bacteria
bacteria were 998 strains (20.20%), and main of them were Staphylococcus aureus and Staphylococcus haemolyticus. S. aureus and S.
haemolyticus had some resistant to common antibacterial agents, while the resistant rate of S. aureus and S. haemolyticus against
trimethoprim/sulfamethoxazole and quinupristin and dalfotristin were below 10%. They were completely sensitive to vancomycin
and linezolid with no resistance. The resistant rate of E. coli and K. pneumoniae against most antibacterial agents were 50% — 80%.
The resistant rates of E. coli and K. pneumoniae against piperacillin, cefoxitin, imipenem, amoxicillin and clavulanate, ticarcillin/
clavulanic acid were lower, and they were below 10%. Conclusion Pathogens of hospital infection in intensive care unit are widely
distributed in People’s Hospital of Deyang City. When taking drugs against infectious diseases, doctors should keep the corresponding
specimens before using antibiotics, and try to reduce or avoid long-term abuse of antibiotics, avoid medication according to experience,
in order to reduce the occurrence of drug resistance.
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Table 1 Source distribution of specimens

FEA n/kk TR/ %
) 605 12.37
M 1932 39.51
JilIR7.3 483 9.88
PR 904 18.49
FEAE 966 19.75
G 4890 100.00
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Table 2 Distribution of pathogenic bacteria from 2015 to 2017
2015 4F 2016 4F 2017 4F A
/Bl K%/l PG/ % n/fl Rt/ %  nil R %
B PIER 1122 88.28 1149 78.27 1631 78.53 3902 79.80
JIs 58 S AT 290 22.82 302 20.57 424 19.71 1016 20.78
PN 7R 269 21.16 305 20.78 357 16.60 931 19.04
i 2 NS B 171 13.45 186 12.67 261 12.13 618 12.64
] AR R B T 148 11.64 150 10.22 219 10.18 517 10.57
B Ve AT 125 9.83 83 5.65 150 6.97 358 7.32
EIEANIIT B 92 7.24 104 7.08 132 6.13 328 6.71
WE 22 2 R R 27 2.12 19 1.29 88 4.09 134 274
2 149 11.72 319 21.73 520 24.17 988 20.20
<D (O 4 R 61 4.80 179 12.19 309 14.37 549 11.23
I3 2 B A 45 3.54 93 6.34 147 6.83 285 5.83
B A2 PR T 43 3.38 47 3.20 64 2.98 154 3.15
St 1271 100.00 1468 100.00 2151 100.00 4 890 100.00
3 20152017 EEEEZAMENERARBEAYRIGHE
Table 3 Resistance rates of main Gram-positive bacteria against common antibiotics
P—— o S £ A BR TR 19 24 /% VAL 25 BK AT T 24 % /%
20154F 2016 4F 2017 4F Pifa 2015 4F 2016 4 2017 4F B30 ()
FAEF 9.84 4581 41.42 39.34 9.64 44.81 41.74 38.24
=Wk 0 13.41 9.39 9.65 0 13.77 8.99 8.91
PIRLEES S 0 0 0 0 0 0 0 0
WA T IA AR YT 3.28 2.79 1.29 2.00 3.28 2.37 1.24 2.03
)75 e fiz 0 0 0 0 0 0 0 0
ERES N 13.10 14.53 7.44 10.38 13.21 14.88 6.98 10.98
FeA I A 22.95 51.96 28.19 40.98 22.86 51.75 28.39 41.02
NS 27.87 54.19 39.81 43.17 27.98 54.59 3991 43.37
WEZN- 3 34.43 62.57 41.42 47.54 34.87 62.65 41.36 47.58
PN S 31.15 54.19 41.10 44.26 31.45 54.54 41.65 4427
2] 31.15 53.63 39.16 42.99 31.65 53.64 39.74 42.57
TKEE R 31.15 55.31 39.16 43.53 31.65 55.38 39.37 43.83
B 55 YK ge Fr 2R 31.15 53.63 39.81 43.35 31.65 53.48 39.45 43.83
Wz G /At Pt [ 2 37.70 7.82 41.75 30.24 37.48 737 41.39 30.64
kA bk 40.98 51.96 46.28 47.54 40.84 51.58 46.37 47.48
ARES 59.02 64.80 57.61 60.11 59.84 64.50 57.84 60.74
Her R 95.08 92.18 78.64 84.88 95.84 92.67 78.39 84.43
PRUGEES 95.08 92.74 78.96 85.25 95.84 92.94 78.48 85.38
RS 31.15 53.63 39.16 42.99 31.48 53.39 39.76 42.38
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Table 4 Resistance rates of main Gram-negative bacteria against common antibiotics

_— K354 BRI 245/ % Jifi 98 v AT BT PRI 24 %/ %
PR 254

2015 4E 2016 4E 2017 4F B 2015 4 2016 4 2017 4 KMl
CRSE S 82.90 84.59 79.27 82.06 82.34 84.47 79.36 82.85
Wz 78 F 80.67 81.64 77.59 79.81 80.85 81.48 77.69 79.77
KR 2 7.43 12.13 9.80 9.88 7.37 12.49 9.75 9.58
PN S 55.39 57.38 54.06 55.53 55.32 57.48 54.94 55.36
TATR R 46.47 55.74 53.22 52.09 46.87 55.55 53.68 52.88
DAl 61.71 60.98 61.34 61.33 61.46 60.58 61.94 61.86
LAt i 57.25 59.02 58.26 58.22 57.56 59.48 58.06 58.53
DSl 57.25 59.34 59.38 58.75 57.28 59.59 59.74 58.58
Sk FE ) 57.25 59.34 59.38 58.75 57.37 59.65 59.38 58.74
kb e 57.25 59.02 59.10 58.54 57.37 59.46 59.48 58.36
i 57.25 59.02 59.10 58.54 57.37 59.39 59.48 58.47
St T 5.95 12.13 9.52 9.34 5.48 12.48 9.74 9.65
=W vl 75.84 78.69 75.07 76.48 75.64 78.84 75.58 76.33
NS 58.36 61.31 56.86 58.75 58.84 61.64 56.64 58.47
I A 48.33 53.77 48.46 50.16 48.63 53.38 48.95 50.73
FeA I R 50.93 55.08 50.70 52.31 50.84 55.69 50.69 52.37
RIAireeas] 1.49 0.66 0.56 0.86 1.58 0.95 0.94 0.98
R TERATEM 65.06 62.95 57.14 61.33 65.43 62.49 57.64 61.64
o 55 PG b 5 2R 3.72 15.40 9.52 9.77 3.83 15.87 9.38 9.88
W7 G AR/l e [ 2 2.60 6.89 3.08 4.19 2.28 6.38 3.85 4.64
BRI/ R 6.69 13.11 5.60 8.38 6.04 13.58 5.44 8.58
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